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Introduction
Reconstruction of medial canthal defects is challenging. The donor site is limited around the medial canthus, which results in excess skin traction and distortion [1] . Although a basic principle of an eyelid reconstruction is the use of neighboring tissues for matched skin color and texture, medial canthal reconstruction involves two different facial esthetic units: the areas superior and inferior to the medial canthal tendon (MCT) [2] . A single-unit flap occasionally yields a cosmetically unsatisfactory appearance.
We herein report a case of a medial canthal defect including the areas superior and inferior to the MCT, which were separately reconstructed using a nasolabial V-Y advancement flap and a glabellar subcutaneous pedicled flap.
Case Presentation
A 77-year-old woman presented with a 1-year history of a black tumor in the right medial canthal region. The tumor measured 3 × 5 mm at the first examination. An incisional biopsy revealed that the tumor was a basal cell carcinoma.
We excised the tumor with a 4-mm safety margin ( fig. 1a) . The defect included the areas superior and inferior to the MCT and was adjacent to the medial eyelid commissure ( fig. 1b) . We planned to separately reconstruct the upper and lower parts of the defect using a nasolabial V-Y advancement flap and a glabellar subcutaneous pedicled flap ( fig. 1c ). We first advanced the nasolabial V-Y flap from the inferior aspect to create an elliptic defect in the upper part and fixed it to the dermis using 6-0 PDS ® II sutures (Johnson & Johnson K.K., Tokyo, Japan) ( fig. 1d) . We then created a glabellar subcutaneous pedicled flap to match the residual upper elliptic defect with the major axis set along a relaxed skin tension line ( fig.  1d) . A subcutaneous tunnel was made between the flap and the defect, and the flap was passed through the tunnel to the upper residual defect ( fig. 1e ). The resultant defect in the glabella was closed in a dermostitch fashion with 6-0 PDS ® II ( fig. 1f) . Each flap was anchored to the MCT to create a concavity in the medial canthal region. The skin was sutured with interrupted 6-0 polyvinylidene fluoride sutures (Asflex ® ; Kono Seisakusho Co., Ltd., Tokyo, Japan) ( fig. 1g) .
The excised tissue margin was histopathologically free of tumor cells. At 6 months postoperatively, no tumor recurrence or deformity was evident, and only an inconspicuous scar was present ( fig. 1h ).
Discussion
The medial canthal defect presented here was separately reconstructed using a combination technique of a nasolabial V-Y advancement flap and a glabellar subcutaneous pedicled flap. This technique was performed according to both the basic principles of eyelid reconstruction and the esthetic unit of the face.
We first advanced the nasolabial V-Y flap to create an elliptic defect in the upper part, and then created the glabellar flap to match the defect. These procedures created a concavity in the medial canthal region and spared skin trimming. The small flap size produced little traction at the donor sites. The major axis of the glabellar flap and a part of the V-Y flap corresponded to the relaxed skin tension line and the nasolabial fold, respectively, resulting in inconspicuous scars.
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A glabellar transpositional flap is a standard technique for medial canthal reconstruction [3] . However, there are several drawbacks, such as deformity due to a thick flap, vertical conspicuous scarring in the glabellar region, change in the brow position, and the necessity of skin trimming. Other single-unit flaps from the upper eyelid, radix nasi, or nasolabial region occasionally cause web formation across the medial canthal concavity [4, 5] . A large single flap may yield excess traction and distortion of the donor site in contrast to combination flap techniques.
In conclusion, a combination of a nasolabial V-Y advancement flap and a glabellar subcutaneous pedicled flap resulted in successful reconstruction of a medial canthal defect including the areas superior and inferior to the MCT with a good cosmetic outcome. Eyelid reconstruction may be accomplished with good outcomes when performed according to basic reconstruction concepts and the facial esthetic unit.
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